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2O19 SP -3 P1-1 12: 4 
ELECTRICITY BROKER REGISTRATIONIFpw,,,,,„ 

r ILISG " 

PROJECT NO. 49779 

--E-Check-the-most appropriate-box to deseribe this submission: 
_ 

, This is a new broker registration 

for a pending broker registration 

completed broker registration 

• This supplies information 

 

• This amends an existing, 

 

Provide an explanation of the amendment: 

2.Authorized Representative or Attorney to contact about this 

Name 
n 4 A k 

application: 

Title ..--- 
( i/O 4 (2 K--

 

Business Address i / j .--) 2 47), 
/7,_:5____) r /I g6,' a() lel i i(<2... 

city 
/(7 

State --5 7. Zip 
7

 

6 6 ( s...„ 
Telephone Number g i 7 , ,  _ , _ 
Email Address 

- i t • le 0 41 4 . ..,  
_ 3. Registering Entity: List the reuiste1 tn. eptity's.:leal name,-business- address, -and tchphonc numbef: 

Name ,---- , ------

 

(..._ 0 --  
Business address 1 0 .D 3 r fi , i, ed / );(7  ' 
City A 1 /-/ 1 47_ 

State _---f----/  Zip -76 c 2...,(T) 

Telephone Number 0 7 _ _ 
(-

 

4. Type of organization of registering entity: 

.4So1e proprietor • Other 

 

L.L.0 
• Corporation 

 

• Limited Liability Company, 

 

• Limited Partnership 
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5. Description oldie brokeraiie ser\ tees pro\ ideal h\ the rei_usterin, 

Description of Services: 

/I (' 
"j - 'c .......,•  

entit,\ and tve ol customers ser\ ed 

 

Types of Customers: 

KResidential 
gCommercial 

6. Other !Names. List 

listed In ;,-3 abo \ e. under 

intends to operate must 

1st ' 

Check all that apply 

%Industrial 

 

• Other 

of 

k d b a) names. othet than the li...2.al name 

to operate. Any name in \\ hich a corporation 

State 

2n 

• Municipalities 

artiv trade. commercial. and doing-business-as 

\\ Ilia the registering enta\ intends 

be reistered \\ ith the.. Seer etary 

i 
f 

3rd 

7. Officers Pio\ ide. as 
the b.:Taster- mg entity's 

• Attachment A 

8. Customer Sers ice Contact 

department lillic tirstering 

name. Hilt% address, email 

4th 

Attachment A, the names. business 

officers. direeuirs. and partners. as 

5t 

:iddresses. email addrcsses. and phone numbrs or 

applicable 

and email address of thc custoincr ser\ ice 

customer ser\ ice department. then pro\ ide die 

of the customer set \ icc contact NI son 

i Email Address 
CdC,A t/A/ltd, ich,  R Adim 0 - CoAl 

Li ,,t the telephone number 

entit\ does not ha \ e a dedicated 

addiess. and telephone number 

Customer Service 
Department 

Telephone Number 
1 / - 3n-F (-\!.;-??.; 

Name 
z

e -, 1 Title 
/4A 14 4 k) , 'A k i e ,  , Business address 1 3 -3 

./117 41 I enJ 1 k e e 
City 

2_ ( State ------ 
( K 

Zip 7  ‘,..., (-) 2  (...) 

Telephone Number .,,7 1 — 
i / - __5("2 - (-- s--- 0  , .)..)6 

Email Address 
A- 1 k ili- \.,- 

9. RegulatorN contact person. Li si the Ilallic. p)i.sical 
lot a re,,2aila1or\, contact person. 

Name C 11 A 

.4,1 4,1 .

 

business address. telephone numbei. and C111,111 address 

Title 

Business address 

City State Zip 

Telephone Number 

Email Address 
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10. Secretary of State Record. Fotitie, \\ ho must rege,tcr ith the Secretar\,,  01- State nui,t pio\ icte a Com,  orthe 

CcrtIricalC ut lattH H,ated hv the le\as Secretary of State eel-hiving that the iegHtet iIii Cli1It H iutlìuriicd to 

tran,act IltHine m l ex;H. 

12!<Copy of Secretary of State certificate of status is attached. 
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MARY LOUISE GARCIA 

COUNTY CLERK 

OCT 2 8 2011 

MARY LOUISE GARCIA 

County Cle of TAR ANT UNTY, TX 

BY , Deputy 

200 Taylor St., Suite 301 Fort Worth, TX 76102 

PHONE (817) 884-1550 

Certificate of Assumed Name 

File #A208018499 

I, MARY LOUISE GARCIA, County Clerk of the County of TARRANT COUNTY, do hereby certify that 

ALAN CLYDE VANWINKLE 

has filed in the office of the County Clerk on the 12/30/2008 a certificate setting forth the name of 

L. A. MARKETING 

1433 MEADOWLAKES, AZLE TX 76020 

under which business is to be conducted or transacted, together with the true full name of each person conducting such 
business: 

Name(s): 

ALAN CLYDE VANWINKLE 

Witness my hand and seal of office, this the 

„ ,,\\`''aL/IRjj•c 1//,,. , 
. $ 

,.. . . 
.......... 

......
0  ,,,,..„:::;;: 

- - 
:z."" 3 1 , ; : ' 6. ,„•-• -„.,-„, 

-1:. Oa,.  _
..' ' • • .. . • '.. / ...... 

TO,  \ rry, //110,1

 



MARY LOUISE GARCIA 

, Deputy BY 

 

  

200 Taylor St., Suite 301 Fort Worth, TX 76102 

PHONE (817) 884-1550 

Certificate of Assumed Name 

File #A205019381 

l, MARY LOUISE GARCIA, County Clerk of the County of TARRANT COUNTY, do hereby certify that 

ALAN CLYDE VANWINKLE 

has filed in the office of the County Clerk on the 12122/2005 a certificate setting forth the name of 

CUSTOMER CHOICE TEXAS 

6521 FURSMAN, FT WORTH TX 76114 

under which business is to be conducted or transacted, together with the true full name of each person conducting such 
business: 

ALAN CLYDE VANWINKLE 

Witness my hand and seal of office, this the JAN 1 8 201? 

MARY LOUISE GARCIA 

County Clerk of RRANT COU , TX 



Sworn and subscribed before me thi day of 

otaly Public in and For the State o 
My commission expires on  

11lialbolladlialbadbaNdhaballidlheift~ 
LORA MOODY 

Notary ID #2904423 
My Commission Expires 

August 21, 2022 
impiewmpoirionsmanapaimuseMinarila 

AFFIDAVIT 

, ) 
My name is  /L k  A . I am the 

 

of the Registering Entity. 

 

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am 
competent to testify to them, and that I have the authority to submit this application form on behalf of the 
registering entity. I further swear or affirm that all statements made in the Registration Form are true, 
correct and complete and that any substantial changes in such information will be provided to the Public 
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity understands 
and will comply with all requirements of the applicable law and rules, including customer protection 
provisions, disclosure requirements, and marketing guidelines for retail electric service. 

Signature of Regtering Entity's Owner, Partner, or Officer 

t /-1/1  

Printed Name 

()15 (1  
Name of Registering Entity 

o 
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